MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | -—63—000701

STATE FILE NUMBER

5O NOT.WRITE AMENDED " Regiatration istrict No. o &/ - Primary Registration District No. -_g‘.,_q_z__.‘__kcgimar’s.l\lo. S~ A
ON THIS STUB {i@ﬁﬂjﬂm . -

PLACE OF DEATH ’ R 2. USUAL RESIDENCE {Whare deceased lived. If Institution: Residence before

COUNTY . . 8T, . CouU sdmi
- Cedar . : ST yissourt " ledor mitsion)
b. C“Y (1f outside corporate limits, give TOWNSHIP onlv) Length of stay In 1b c CéTY . Insice Limigs

R
W E1 Dorado Springs TOW g1 Doredo Springs Yol Ne
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

Nstiution 117 West Mertin St. |Ya@ NeD 117 West Martin St. |0 Ng

——

3. NAME OF DECEASED First Middie ) Last 4. DATE Month Day Year

et CARHERINE ~ MARTIN' MILLER oS 1-2-63
5. SEX 6. COLOR OR RACE 7. Married [J  Newver Marrisd [J |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad Divorced - Months | Days [ Hours [ Min
female whi te idowed 1 O |g-gs-1869] 83 l
104, USUAL OCCUPATION {Give kind of work dom 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and statw or country) | 12. CITIZEN OF WHAT COUNTRY

house it fe s o e Hickory Co., Mo.

“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Isaae Smith Mary E. Wallece deceasged

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 18, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yu.;i:.omunknuwnl‘(lfyn,rgiéur{;ordamc Mary Manley—f,l DOerO S'D S-,MO.

18. CAUSE OF DEATH (Enter only one nuse o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Bv: QNSET AND DEATH

IMMEDIATE CAUSE {s) Acoute Congest
Arteriosclerotic hoart digegse

V§'300
Rev. 4/59

IRy
Z ol

DATE AMENDED

L

POCUMENT

which gava rise to

cause [a},
stating the u
lying cause |ast

-

Conditions, H.aﬁy,} DUE TO {b)

DUE TO ()

PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART I|Il. If decessed was female wm
disease condition ghnn m PART ( i} . . there a pregnancy in lesy 90 deys.

DYnI 0O Ne ‘ GUnlu\cum-?
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY ) or PART 1l of jmam 18.)
PERFORMED? - O - O (m] - - S N :
YES[J NO[DI
2. TIME OF Hour Month, Day, Year’
INJURY am,
P,

20d4. INJURY OCCURRED ' 7De. PLACE OF INJURY {e.g., in or .bom home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factery, street, office bldg.; #ic.) N ] . .
NOT WHILE AT WORK [ ) . - -

21. 1| attended the decessed WM oo JBNa2,1963  snd test saw [ alive on 1/2,76_3
Death occurred at. 10 : 3 Pe m on the date stated lb:r.u, Pnd‘to the best af-r.ny knowledge, fram the cavies steted.
Y (D.gm or 1itla) 72b. ADDRESS ) ) ] E SIGNED
- m%f f m-2. El Dorado “prings, Mo, L?3/ )

: '23a "23a. BURIAL, CREMATION, [23b. DATE 7 ["23c. NAME OF CEMETERY OR CREMATORY.: ‘23, -LOCATION - (City, town, or county) (State)
REMOVAL (Sp-clf'v)

Burial -1-6-—63- . City Cemetery | E1°-Dorcdo Spps.,Mo.

24, FUNERAL DIRECTOR ADDRESS 75. DAVE RECO. BY LOCAL REG. |26, REGISI’!AR s SEGNAI'U!E

Guinn-Corothers il Dotado Svcs..bh. f~I-/965

(T d Embalmaer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NG,




Ry

STATEMENT. BY LICENSED EMBALMER

i
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

on.' by

Student Embalmer Na.

ivorking under my'personai supe}vlsion.

Student

Signature of Student Embalmer

oy - -

"'.“ ' L g MR - S NP Llcensed Embalmer No 4/5 76
) | - _ ' - . . P O AddressMW %

N . P >, AR Lotalh e
Note. The ubove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation of license).
o If ernbalrned by & STUDENT, he:also shall sign in his OWN handwriting. —
lf this body is not embalmed fact should be so stated above.

R N A




